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€ ) life-threatening ( ) required intervention to prevent #1 () Yes () No (X) N/
. permanant impairment/damage .
{(x) hospitalization - initial or prolonged - #2
. ¢ other 8. Lot# lifknownl |7 Exp. date T knownl [#£2 ¢ ) Yes € ) No () N/
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Case Number: 249 |
Age: ' 28 yrs
Substances: Acetaminophen/opiate
Chronicity: Unknown
Route: Ingestion
Reason: Int unknown
Pre-Hospital Arrest? No . ‘
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' This was a 28 year old woman with a history of alcochol and aaphetamine
abuse who was admitted to a hospital comatose, hypotensive, and in
fulminant hepatic failure. Admission laboratory studies revealed AST =
14,000, ALT = 4000, INR = 4, pH = 7.08, and APAP level = 26 mcg/ml. The
patient was given NAC, and levophed for hypotension. She required
ventilatory support with PEEP for a deteriorating respiratory status
secondary to ARDS. The patient expired within 72 hours of admission

after a cardiac arrest.
Later history revealed that the patient was being treated with an

opiate-APAP combination for a toothache and pneumonia. No coroner's
report was available. Death most likely was secondary to acetaminophen-

induced liver failure.



